2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002166

1. Entity Name

PLAN FOR SOCIAL EXCELLENCE, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 019 ****6] .25

Principal Place of Business

2502 ROCKY POINT DRIVE. STE 880
TAMPA FL 33607

Malling Address

2502 ROCKY POINT DRIVE. STE 880
TAMPA FL 33607-1447

2. Principal Place of Business

3. Mailing Address

A0

Ll

Suite, Apt. #, etc.

Suite, ApL. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
066082681 Not Eomios!
2P Country Zp Country 5. Ceriificate of Status Desired 0O $8'75 5dditional
R (. ) e I e Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, MARIO J
2502 ROCKY POINT DR
TAMPA FL 33607

T e Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam
-

it

AL A SR T
i

SIGNATURE

ﬁn_titﬁfsub}hi;s this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatise, typed or printad nama of registerad agant and title if applicable.

T ST T

(NOTE: Registered Agaent signatura raquired when reinstating)

DATE

FiLE NOW:

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TIME PD O3 elete TME o o [ Changs [ Addition
NAME KOHLBERG, JAMES A NAME Hio '
sTReeT ADDRESS | 119 RADIC CIRCLE STREET ADDRESS 37; Va.):;-rcaa. Lane wesT
ov-st20 | 1T KISCO NY oS | Bl Hasbok, FL Z4ERY
mE ST O Delete Tme I Change [ Addition
v FARLEY, WALTER W - N
sTAEETADORESS | {11 RADIOCIRCLE. .- - . ... . o . _J) STREETADORESS | e e = = e m e age e e
ov-stz | MTKISCONY 77 T Qewestde |77 i
TITLE VD O Delete TITLE ) change [ Addition
NAME PENA, MARIO J NAME
STREET ADDRESS | 2602 ROCKY POINT DR., STE 880 STREET ADDRESS
CITY-ST-21P TAMPA EL CITY-§7-2IP
TITLE 0 T Delete TITLE (3 Change [ Addition
NAME CAPONE, EILEEN NAME
STREET ADDRESS | 111 RADIO CIRCLE STREET ADDRESS
CiTy-3T-2IP MT Ktsco NY CITY-81-2IP
e D O Delete TILE O Change [
NAME KOHLBERG, SUZANNE NAME
stReer ADDRESS | 111 RADIO CIRCLE STREET ADDRESS
GITY-ST-2IP MT KISCO NY CITY-5T-2IP )
TITLE D . O pelete TITLE O charge [
NAME HONAN, JAMES P NAME
STREET ADDRESS | 46 KIRKLAND CIRCLE STREET ADDRESS
OITY-ST-2P WELLESLEY MA CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

ith all other like empowered.

SIGNATURE: 22 =R B DT FPER A ’/-"’12000 F13-282~( EF4
Fi 5|GNATURq,Nn1‘vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Data Daytime Phcne #



